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STANDARDS FORTHE COVERAGE OF ORGAN TRANSPLANT SERVICES 

Subjecttothespecifications,conditions,andlimitationsestablishedby the state SingleState 
Agency, organ transplant services are covered as follows: 

a. 	 Coverage is limited to thosetransplantservicesthatare determined to be reasonable, 
medically necessary, and standard medical procedures as approved by the Single State 
Agency. 

b. 	 Coverage includessolidand nonsolid organprocurement(including acquiring/harvesting 
processing,preserving,storing,distributing,andtissuetyping). nonsolid organsinclude 
bone marrow, peripheral stem cell, or cornea. If a hospital obtains an organ outside of the 
hospital, the hospital must obtain it from an organ procurement organizationdesignated by 
the secretaryoftheDepartment of Health and Human Services.Coveragedoesnot 
include donor expenses. 

C. 	 Coverageof each typeofsolidorgantransplantis limited to an initial transplant and one 
subsequent transplant because of rejection as a lifetimebenefit. 

As specified bythe Single State Agency or its designee,certain organ transplantservices must be 
prior authorized. If a covered organ transplant has been prior authorized as medically necessary 
by the Single State Agency or its designee because of an emergent, life-threatening situation, a 
maximum of 30 days of inpatienthospitalservicesduringa Title XIX spellofillness may be 
covered beginning with the actual firstdayof the transplant.Thiscoverage isin addition to 
covered inpatient hospital days described elsewhere in this state plan and provided before the 
actual first day of the transplant. This 30-day period is considered a separate inpatient hospital 
admission for reimbursement purposes. 

If expenditures fora inpatient admissionsingle hospital exceed the $200,000 limit on 
hospitalization-related servicesdescribedelsewhere in this state plan,expendituresforthat 
admission are excluded in calculating expenditures towardthe limit. This policy only applies to an 
inpatient hospital admission to perform a covered organ transplant procedure determined to be 
medically necessary because of an emergent, life-threatening situation. 
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S ta te /Te r r i t o ry :  Texas 

STANDARDS FOR THE COVERAGE OF ORGAN TRANSPLANT SERVICES 

The c r i t e r i a  f o r  determiningreasonableness and medicalnecessity,including, 
p r io rau thor iza t ionrequ i rements ,a reconta inedintheMedica lPo l icy  Manual, 
Texas Medicaid Provider Procedures Manual,  or  Medicaid Bul let ins prepared by the 
S ing le  S ta te  Agency’sdesignee. 

Forpurposes o f  t h i s  attachment,theterm“organ” means a human heart,kidney, 
l i v e r ,c o r n e a ,l u n g ,h e a r t / l u n gp e r i p h e r a l  stem c e l l ,  o r  bonemarrow, and any 
o ther  human organ o r  t i s s u e  s p e c i f i e d  by theSing leSta te  Agency. 

To be reimbursed f o r  t ransp lan t  serv ices ,  a h o s p i t a l  must meet therequirements 
contained i n  S e c t i o n  1138 o ftheSoc ia lSecur i t yAc t .  

Benef i ts  do no t  ex tend  to  any exper imenta l  o r  inves t iga t iona l  serv ices ,  supp l ies ,  
orprocedures as may be determinedbythe U.S. Publ icHea l thServ iceorthe  
S ing le  S ta te  Agency. 
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